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Why Care About GDM Reporting? 

• Complete identification of GDM is important for 
primary prevention strategies to reduce the 
incidence of type 2 diabetes 

 

• Improve care for women with gestational 
diabetes (GDM) 

 

• Identifying populations with disparate risks is 
important 

 

• Interconception care 



Risk of Developing Type 2 Diabetes 

Within 15 Years of Delivery  

Lee, et al., Diabetes Care 30(4) , 2007 

Gestational Diabetes vs. No Gestational Diabetes 
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Women Can Reduce Their Risk 

• There is Ample clinical trial evidence in 
women with glucose intolerance that type 2 
diabetes can be delayed or prevented by 
lifestyle interventions or modest and 
perhaps intermittent drug therapy. 
 

• Adults with impaired glucose tolerance who 
produce a 7% weight loss and increase their 
physical activity to 150 minutes/week can 
reduce the incidence of diabetes by 58%*.   
 

 
 
 
*Knowler, WC, Barrett-Conor E, Fowler SE, Hamman, RF, Lachin JM, Walker EA, et al. Reduction in 

the   indicence of type 2 diabetes with lifestyle intervention or metformin. N Engl J Med 2002; 
346(6):393-403 
 

 



 
Interconception 

• Uncontrolled blood sugar in pregnancy 
increases the risk for birth defects 

 

• Increases risk for stillbirth or miscarriage 

 

• Important to have good control before 
conception 



Healthy People 2010 

• Objective 5-8 (Developmental)  
 
Decrease the proportion of pregnant women 
with gestational diabetes 

 

• Deleted at midcourse review due to insufficient 
data 

 

• Not included in Healthy People 2020  



Background 

• Discrepancy in GDM reported between 
Pregnancy Risk Assessment and Monitoring 
Survey (PRAMS) and birth certificates 

 

• A four state* collaborative study of charts from 
2004 found that GDM was over-reported on 
PRAMS and underreported on birth certificates 

 

 

 

 * North Carolina, Oklahoma, Utah, West Virginia 



Change to PRAMS Question 

Did you have high blood sugar (diabetes) 
that started during this pregnancy? 

▫ Phase V Question (2004-2008) 

 

During your most recent pregnancy, were 
you told by a doctor, nurse, or other health 
care worker that you had gestational 
diabetes (diabetes that started during this 
pregnancy)? 

▫ Phase VI Question (2009-2016) 
 



Discrepant Data Continues 
 Despite the change in the Phase VI GDM survey 

questions, discrepancies between birth certificate 
and PRAMS data continues 

 

 PRAMS data continues to over-report GDM 
compared to the birth certificate 
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Discrepant Data Continues 

 In 2010, the decision was made to carry out 
another study to identify reasons for the 
discrepancy and improve GDM reporting 
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Partners in the Utah GDM Validation Study 



Study Methods 
• The 2009 PRAMS question was added to the maternal 

hospital worksheet  
 

• Hospital clerks were trained to use maternal worksheet with 
self-reported GDM as trigger to look closely at chart 
 

• Clerks from participating hospitals faxed all maternal 
worksheets with self-reported GDM to Vital Records. 
Worksheets compared to reporting on the birth certificate 
 

• Discrepancies were flagged 
 

• Disparate charts were reviewed 
 

• Funding available for 100 chart reviews 



Maternal Worksheet  

Mom says had GDM 
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Results of Chart Review 
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Results of Chart Review 
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Results of Chart Review 

• 48 cases where clear evidence that GDM should 
have been reported on the birth certificate 
 

• 10 cases where GDM was confirmed, but could 
not be reported on the birth certificate according 
to VR protocol 
 

• Other issues: 
▫ Prior history of GDM --  not this pregnancy 
▫ Pre-existing diabetes --  not GDM 
▫ High one-hour blood glucose but normal two 

or three hours screens --  not GDM 
▫ Mom indicates both preexisting and GDM 



Why are we missing cases? 

• Clerk not checking box upon data entry 

 

• Prenatal record may not have been in chart 
when the clerks collected information 

 

• Documentation of GDM on the prenatal charts 
not sufficient for hospital clerks to abstract 

▫ Multiple charts had lab values that indicated 
GDM, but it was not noted in the problem list 
on the prenatal care record.   

 





Why do moms report they had GDM, 

but they didn’t? 

• Mom may have misinterpreted the doctor 

▫ Provider may have said their blood sugar 
was high (but it wasn’t GDM) 



Percentage of Utah Birth Records Indicating 

Gestational Diabetes by Year, 2000-2012 
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Follow Up = Birth Certificate 

System Changes 

• Added to the birth certificate data: 

▫ Mother’s GDM self report 

▫ Clerk’s verification of mother’s report 

 

• Added edit to system  

▫ If clerk confirms diagnosis, cannot leave GDM 
field blank 



Follow Up = Birth Certificate 

System Changes 
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Prevention of Type 2 Diabetes 

• Low documentation of post-partum testing 
noted during chart reviews.  Follow up is 
critical for women who may have entered 
pregnancy with Type 2 diabetes 

 

• High need for women with GDM to adopt 
behavior change to prevent Type 2 diabetes 

 

 



Utah’s Education Campaign 



http://www.ndep.nih.gov/media/nevertooearly_tipsheet.pdf 

National Diabetes Education Program 



Postpartum Diabetes Screening Among 

Women with Gestational Diabetes,  

Utah PRAMS, 2010 
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PRAMS Data 

• Utah PRAMS data, 2009-2011, finds that 
overall, 38.5% of women with GDM report 
having their blood sugars tested postpartum 

 

• 15.8% of women tested reported that they 
were told they had diabetes post delivery 

 

• We still have much work to do 

 

 

 

 



Questions? 



Contact Information 

Laurie Baksh 
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